MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-001964
DEPAR N o PUBLIC HEAL AND WELFAR -~
ml Ter Reqm:uon.r:nncf No. ,__I:_ N Canary Reglistration District No. 3..6 g_‘i_l!egmrnr'l No. _.. -_é___. STATE FILE NuMBER

1. PLACE OF DEATH 2. USUAI. IIESIDENCE (thra deceased hved If institution: Residence before

a. COUNTY JACKSON L 8. ‘STATEmssouri b. COUN?YI k admission)

b. Cci)l;l (if outside corparats limits, give TOWNSHIP only}. Length of stay in 1b -c CITY Inside Limits

R
TOWN NDEPE NCE WN .
FULL NAMI£ OF %{ Noqnnhcs ital [ } e L f1ce ™ il
<. in tal, give location Inside Limits d. STREET PR de. .o - k
HOSPITAL OR P 9 " nsi an ADDBESS {if cutside, .give location) Reside on Farm

INSTITUTION 1 Yes[g No[J 3608 S.Lil rty Yes O NeqL

3. NAME OF DECEASED First i Last 4. DATE Month Day Yesr
- OF

(Type or print)
. . DEATH ]
___ MYRTIB T JAN 29 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR _IF UNDER 24 HR_
Months | D Hour Min.
Female White Widowed [J Oworced T | ¢_ng_ 1804 70. | Pevr ) Heem [ "
104, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
durjng most of woflunglhfe aven if retured) g

Retired Scho Yeacher S

DO NOT WRITE *
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME Iab.'MOT}:IER'S MAIDEN NAME - E OF HUSBAND Ol \FE

. . .
15. WAS necm_se_g EVER IN US. ARMED FORCES? 1%%%1«0. 17. INFORMANT =~ Otto—JBeapdt
{Yes, no, or unknown)] (if yes, give war or dates of serv
Eﬂ l Otto J.Berndt 3608 S Liberty
B s O R (BeaT Was CAvSED By O NERVAL BETWEEN
. T . NSET AND DEATH
IMMEDIATE CAUSE (a) @ﬂm o-'of/é.a..(_)-—m—\ W.)"’e& z./ ) Luéﬁ:

DOCUMENT

Ry oo :ﬁi'“g <
Conditions, if any, DUE TO {b)

which gave rile( 1;)

above causs (a), . <

srating the under- |, = W‘-ﬂ M W

lying céuse L. DN . (

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIWTING TO DEATH but not related to terminal PART NI, If deceased was female was
disease condition given in PART i (a} there a pragnency. in last 90 days. )

[a ve I 0O No lDUnknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED..(Enter nature of injury in PART I or PART Il of item 18.)
FERFORMED? A a O
YESC] NOR

30c. TIME OF  Hout  Month; Day, Year |
(INJURY a.m.
- p.m.

- 20d. INJURY OCCURRED 2De PLACE OF INJURY [(e.q., in or about home, | 208 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

s Vi
21.° 1 attendéd the decsased: from (s /?G ( t : _4nd last uw‘hh;war live on // 2(4/(3
f g m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

’ MEDICAL CERTIFICATION

Death occurred at.

222 SIGHA [Degree or title). 2%b. ADDRESS -, g & / L e, ]2/2 27 DATE SIGNED
[/u lg M Al epen e, o

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town, or county) (Slafe)

B;E: ;T (Specitd Feb. 1, 196:4 Mound Groveé Cemetery Independence, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGI?URE B }
Roland R. Speaks Independence, Mo, g - /- ( 3 ég& , &.ﬂ-/}'

{I.icuns;d Embalmer’s Statemant on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€961 8 g34

_ it "'8961 6 I 83j '

a - - e e
’” . l,l LR . ,“'._‘

¢

STATEMENT BY LICENSED EMBALMER

’

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by I:ne,

. . . W

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this bocr!y is not embalmed, fact should be so stated above. '

v . -

P . - -
LA PR el 4 ‘ i )




